———
—— e

FILED

Secretary of State

Mar 03, 2004 8:00 am —

DOCUIVIENT # M76509 03-03-2004 90016 047 ***150.00
1. Enlity Name ~ ; )
FANCI FOLIAGE, INC ) )
. ,.f.-"
Principal Place of Business J” Mailing Address
12250 MOBLEY POND-LANE - =~ 12250 MOBLEY POND LANE . < . . 24 01 8204 ,
MYAKKA CITY, FL 34251 - US-~ . MYAKKA CITY, FL 32251 - US ) . . - 3 T
02252004 I;Io Chg-P CR2EG34 {10/03)
DO NOT WRITE' IN THIS SPACE 4. FEI Number Applied For
65-0033790 Not Applicable
5, Cerlificate of Status Desired O gg.;‘fgqﬁ:iiﬁonal

6. Name and Address of Current Registered Agent

12250 MOBLEY POND LANE - DO NOT WRITE
MYAKKA.CITY EL-3428 e s e . aL_ﬁ_IN_THiS SPACE —

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and ttle it applicable (NOTE: Registered Agent signalure reguired when reinslating) DATE
FILE NOWI!Il FEE IS $150.00 ¥ 9. Election Campaign Finanging $5.00 May Be
Aﬁer May 1, 2004 Fee wull he $550. oo “=Trust Fund Contribution. O  Addedto Fees
OFFECERS AND DIRECTORS R % S PR o A i N
o e o G- e e o : 2 : P . u

PRI L L —_—— e s .

MANN, E. FAYE
STREET ADDRESS | 12250 MOBLEY POND LANE
CiTY-ST-2P MYAKKA CITY, FL

TILE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE
NAME

v sran - . DO NOT WRITE

1ILE e T - T T o IN TH'S SPACE | -

NAME
STREET ADDRESS
Ciry-57-21

TILE

NAME

STREET ADDRESS
Gy -5T-21P

WTLE
NAME -
STREETADAESS | © » -~ <o h L
CIY-51-2IP PR VIR

.

-12 | hereby certily that the information supplied with this fiing does not.qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 further certily that the information

" _indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as il made under oalh; that | am an olficer or director
ol thé Corporalion™or 1he receiver or lruslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and hat my name-appears in Block 10 or Block 11 if
changed or on an allachment with an address, with aII olher Mke empowered.

SIGNATURE: NONQEr e, Y:Pru © \N\ BNy ?// /oYy QuizonwiS

TYPED O PRINTED NAME OF SIGNING OFFICER oulisgmﬂ bas S Daywme Prone §

SIGNATURE




